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REMARKS 

Claims 1-24 are currently pending in this application. By this Amendment, 
no claims are cancelled, claims 11-17 are amended, and no new claims are 
added. 

The instant Amendment after Final is submitted to advance prosecution of 
the application by placing the application in condition for allowance without 
introducing new issues requiring additional consideration or search by the 
Examiner. 

Entry and favorable consideration of the amendments and remarks 
submitted herewith is earnestly solicited. 

The USPTO has indicated that two references appearing on the IDS 
statement submitted on 24 May 2004 do not appear to be germane to the subject 
matter of the instant application. A new IDS statement is provided herewith 
providing the correct reference numbers for the US patent and the PCT 
publication number, previously listed incorrectly due to administrative error. US 
Patent 6,128,526 to Stadler et al. (previously listed incorrectly as US Patent 
6,126,526) was incorporated by reference in the originally filed specification (see 
paragraph 12). PCT Pub. No. WO 03020364 to Deno et al. (previously listed 
incorrectly as a US Publication No.) claims a common priority date with PCT Pub. 
No. WO 02/053026, also incorporated by reference in the originally filed 
specification (see paragraph 42). 

The USPTO has objected to the specification for failing to disclose "a 
clinician information network." Applicants respectfully assert that the originally 
filed claims specify "a clinician information network" and, since the original claims 
form part of the specification, are in effect expressly self-supported. In order to 
expedite prosecution and place the application in condition for allowance, the 
Applicants herewith submit amendments to the specification and a replacement 
drawing in support of the "clinician information network" specified in the original 
claims, thereby obviating the objection. Applicants aver that no new matter has 
been introduced, and respectfully request withdrawal of the objection. 
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The USPTO has rejected claims 11-17 under 35 U.S.C. 112, second 
paragraph, as being indefinite. Applicants have corrected claims 11-17, written 
as Beauregard claims, specifying a computer readable medium for storing a set 
of instructions. Applicants respectfully request entry of the claim amendments 
and withdrawal of the rejection since the amendments place the pending claims 
in condition for allowance. 

Claims 1-4, 6-11, 13-18, and 20-24 stand rejected as allegedly being 
unpatentable over the '768 patent to Alferness (Alferness) in view of the '353 
patent to Heinze et al. (Heinze). Applicants respectfully traverse. In the previous 
response, Applicants have articulated distinctions between the references cited 
and the present claims thus indicating the references insufficient to render the 
claims obvious to one of skill in the art. Claim 1 is directed to a method for 
controlling ESS therapy delivery including detecting a myocardial ischemia 
condition and responding to the detected condition by modifying the delivery of 
an ESS therapy. Alferness discloses an atrial defibrillator that withholds 
cardioversion therapy to the atria if ischemia of the heart is detected. The 
Examiner states Alferness fails to specify an ESS therapy. Alferness fails to 
teach or suggest altering any other type of electrical stimulation therapy if 
ischemia of the heart is detected. As such, the Applicants maintain that the 
suggestion by the Examiner to combine the Alferness reference with another 
reference teaching a stimulation therapy lacks the necessary support of a 
suggestion or motivation to combine references. 

The Examiner has asserted that Heinze discloses an ESS therapy. The 
Applicant traverses in that Heinze does not teach and ESS therapy; Applicant 
maintains that Heinze merely discloses how to alternately shorten and lengthen 
stimulation intervals to determine electrical restitution as stated in the previous 
response. Heinze discloses a cardiac pacemaker that delivers stimulation pulses 
at a basic cycle length (BCLo) altered by an extrasystolic interval (ESI). The 
stimulation interval is alternately shortened or prolonged by the same ESI such 
that the average interval duration remains the same (col 5, lines 2-15). As such, 
even though Heinze uses the terminology "ESI," Heinze does not appear to teach 
or suggest the actual delivery of an extra systolic stimulation pulse that causes 
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an extra systole. More particularly, Heinze fails to teach or suggest delivering an 
ESS therapy that achieves post extra-systolic cardiac mechanical augmentation, 
referred to as "post extra-systolic potentiation" or "PESP." An "ESS therapy" as 
included in the pending claims, is a therapy delivered to achieve PESP, as 
described extensively in the specification, for example in paragraph 27. The 
notion that merely modulating a stimulation pulse basic cycle length by an ESI 
will result in an ESS therapy is an improper reading of the claims. The 
terminology "ESS therapy" must be given a proper meaning in the context of the 
claim and in the context of the specification. 

The additionally cited Lu reference fails to remedy the deficiency relating 
to the delivery of an ESS therapy. As such, the combination of references cited 
by the Examiner fail to render the pending claims obvious to one having skill in 
the art. Applicant respectfully asserts that the rejection is improper and should 
be withdrawn. 

In view of the foregoing amendments, it is believed that the application is 
now in condition for allowance and the Applicants respectfully request the 
Examiner to issue a Notice of Allowance in due course so the instant invention 
can pass to timely issuance as U.S. Letters Patent. The Examiner is invited to 
contact the undersigned with any questions regarding this application 

Respectfully submitted, 

Date: 07 August 2006 /Paul H. McDowall/ 
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